According to the World Health Report 2002 (World Health Organization, 2002) , tobacco use was responsible for 4.1% of disability adjusted life years lost in 2000. Most (61%) of the disability adjusted life years occurred in the 15-to 59-year-old age group, with a further 39% occurring for those aged 60 years and older (World Health Organization, 2002) . In that same year, 4.9 million premature deaths were attributable to smoking (World Health Organization, 2002) .
During the past decade, South Africa has made substantial advances in the policy arena and currently has one of the most comprehensive tobacco control policies in the world (Malan & Leaver, 2003) . A number of studies have shown that there have been significant reductions there in rates of lifetime smoking among adults (e.g., 33% to 27% between 1993 and 2000; van Walbeek, 2002) . For South African adolescent high school students, according to the results of the Global Youth Tobacco Survey conducted in 1999 and repeated in 2002, there was a decrease from 46.7% (95% CI = 41.8% to 51.6%) to 37.6% (95% CI = 34.4% to 40.8%) in lifetime smoking rates, and decreases were also observed between the 2 years in the proportions of frequent smokers in the samples (Reddy & Swart, 2003) . In order for these gains to be sustained, however, they need to be part of a comprehensive tobacco control strategy, which also involves implementation of empirically derived demand reduction interventions. However, thus far, there has been a paucity of risk factor studies from which comprehensive, multilevel intervention approaches for adolescents can be developed.
This article examines a model of smoking behavior (depicted in Figure 1 ) derived from family interactional theory (J. S. Brook, Brook, Gordon, Whiteman, & Cohen, 1990) , in which the roles of various psychosocial risk factors found to predict adolescent smoking behavior in the United States are examined among adolescents in South Africa. The key domains of risk factors include ethnic factors; the individual's sense of well-being; peer, sibling, and significant other smoking; and personality, attitudes, and behaviors. The proposed model posits that two domains of constructs (a) personality, attitudes, and behaviors and (b) peer, sibling, and significant other smoking are each direct predictors of smoking behavior, as well as being mediators of less immediate predictors of smoking behaviors, namely, the individual's sense of well-being and ethnic factors. The association between these various psychosocial factors and adolescent smoking behavior is described for each domain in turn.
children and adolescents. Research conducted primarily in the United States (J. S. Brook et al., 1998) has shown that adolescents with a secure sense of belonging to a specific ethnic group tend to have more positive health outcomes, including being less likely to be involved in tobacco use than do those with an insecure sense of ethnic identification. J. S. Brook, Brook, and Pahl (in press) have recently argued that the importance of ethnic identification is not limited to the United States. Nevertheless, currently, there is a dearth of empirically based literature focusing on the relation between ethnic identification and smoking behavior, both in the United States and in other countries. Due to the possible importance of such cultural factors in smoking, this study attempts to document the relation between adolescents' ethnic identification and their smoking behavior in a cohort of South African adolescents and, specifically, the manner in which ethnic identification predicts smoking behavior both directly and indirectly.
Being a member of a specific ethnic group encompasses many different experiences, some of which may be considered protective factors (e.g., ethnic identity achievement), whereas others (e.g., the experience of discrimination) may serve as risk factors for the use of tobacco, as has been found in previous studies (e.g., Guthrie, Young, Williams, Boyd, & Kintner, 2002) . In a recent study conducted in the United States, J. S. Brook, Pahl, Balka, and Fei (2004) demonstrated that ethnic identification served as a protective factor to offset risk conditions (such as sibling tobacco use and low maternal identification) associated with smoking behavior. They investigated an important aspect of ethnic identification that concerns the individual's attachment and feeling of belonging to his or her own ethnic group (Cheung, 1993; Phinney, Chavira, & Williamson, 1992) . There is also some evidence that such aspects of ethnic identification (as measured by a sense of affirmation, belonging, and knowledge of one's ethnic background) are associated with adaptive psychological adjustment (Phinney & Kohatsu, 1999) .
A second aspect of ethnic group membership, which is associated with negative health outcomes among adolescents, is discrimination (Kwate, Valdimarsdottir, Guevarra, & Bovbjerg, 2003; Williams, 1999) . Individuals who experience greater levels of discrimination become more prone to use of cigarettes and other drugs as a way of coping with the experience of bias and discrimination against them (Guthrie et al., 2002) .
Therefore, we hypothesized that for adolescents in South Africa, ethnic factors are also an important predictor of their smoking behavior, because in the United States there exists both a direct and an indirect association with such behavior. For the latter case, we hypothesized that the association of ethnic factors with smoking is mediated by the following domains: (a) adolescent personality, attitudes, and behaviors and (b) peer, sibling, and significant other smoking behavior.
Sense of Well-Being
We hypothesized that a second domain, the individual's sense of well-being, also has an indirect association with adolescent smoking behavior. Adolescents who do not have a strong sense of well-being are particularly likely to experience stress (Shek, 2003) . Self-perceived quality of life, defined broadly as an amalgam of both internal (e.g., self-esteem) and external factors (e.g., neighborhood influences), has also been found to be associated with adolescent health risk behavior (e.g., Topolski et al., 2001) , because those adolescents who feel that their lives have lesser value (relative to societal expectations) are more willing to take risks with their health. The domain of the individual's sense of well-being is expected to have indirect effects on smoking behavior, mediated through the domains of adolescent personality, attitudes, and behaviors and peer, sibling, and significant other smoking. Adolescents who are dissatisfied with themselves and their environment will likely act to show discontent and dissatisfaction in their siblings, potentially leading them toward increased smoking behavior. In addition, adolescents who lack a sense of well-being are more likely to select peers and significant others who are also disgruntled and thus are more likely to be smokers (potentially mediated by their own personality traits). Conversely, we hypothesized strong sense of well-being is associated with choosing more conventional and positive peers and significant others who will likely refrain from smoking. Thus, the individual's sense of well-being is expected to be inversely related to deviance-prone personality, attitudes, and behaviors (such as rebelliousness) and positively associated with conventional attributes (such as being accepting of conventional roles). To the best of our knowledge, researchers have not investigated the relation between 
